MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—022‘?09

DEPARTMENT OF PUBLIC HEALTH AND WELFA
_/ STATE FILE NUMBER
. Registration District No. |mlr'v Registration District No. ————Registrar's No. _{___ --..._

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL .RESIDENCS (Where deceased lived. If Institution: Residence. before

. COUNTY a. I
a S t.- Ilou iﬂ STA;[E Hi our ib. COUNTY sdmission)

b. CCI)? {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b ¢ CITY Inside Limits

TOWN c] Evld on . ) -O-Ah Tgs‘VN St Il l Yus & No O

c. FULL NAME OF (It NOT in hospital, givae location - Inside Limit d. STREET ide, i ide
Rt e < ) ) i imits ADREET (If outside, give lacation) Resida on Farm

INSTITUTION St- I:] ! : GC II il 1 Yes § No O 67]_1 G] I Yes [ No X

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yesr
{Type or print) o ,OF °

‘V§ 300
Rev. 4/59

JoL

\TE AMENDED

George R. DEATH , —152-6}—
5. SEX 6. COLOR OR RACE 7. Married J0  Never Married [J [8. DATE OF BIRTH | ¥ AGE [fast birthday) | IF Ul:lhDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced {J Months | Days Hours Min.
=25=190. 58

10a. USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR iINDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

uring quostpf orlung life, even if retired}
firtek” Cons : USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(eorge Parker - '~} Cecelia longheib Caroline Parker

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SCCIAL SECURITY NO. [17. INFORMANT Address

{Yes, w,oor unknown) | (If give war or dotes of sarv]

18. CAUSE OF DEATH (Enter only one cause per |Ine Tor (=7, (o7 ora &7+ INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: CINSET AND DEATH
IMMEDIATE CAUSE (s} w W @O/LOAMA, J/WJ 2

DOCUMENT

Cc';llr;ed':ﬂom, if !I'I;fo, DUE TO (b) ) {JMM,L‘-; Mtz g
shove ?5:;;::(:). { [ -/ /FE3
e o] buETO @ 4 ol

v 4
PART (1. QTHER SIGNIFICANT CONDI'HONS CDNYRIBUTING 1o DEA'I'H but not relsted to the terminsl PART I11. If deceased was  female wm
disesss conditlon given in PART'I {a) thers a. pregnancy in last 90 days.

) : rD Yos ] [ Ne I I Unknown
9. WAS AUTOPSY /ao.. ACCBENT suucdoe HOMEI]CIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of imjury in PART | or PART Il of item 18.)

PERFORMED?
- YES[] Noﬁ/l

" 20c. TIME:OF:  Hour Month, Day, Yoear
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 20e. PLACE CF INJURY (#.g., In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T . farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK [] w 4

) if. r
LY/ ' 29, 2=/
21. '} attendsd the deceased from W YJ“/ %3 / 1}:1 1w hlm ahvc OM
JI!M__IH orff the date nnlud above, and to the best of my knowledge, frum the causes stated.

Deoth cccurred st

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF
.. MEDICAL CERTIFICATION

22¢. DATE SIGNED

Toa SIGNATORE # ,5 m'z“““ """;}g = ”3 / 7 s0 [ - 707

Z32. BURIAL, GREMATION, | 23b. DATE Z3. NAME OF CEMETERY OR CREMATORY 23d. LOCA?ION {City, town, or county) {State)

REMOVAL {Specify) - ©.6-1963 Hirem Park Cemetery S‘b' Eouis Co. Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, NATURE

__JAY B. SMITH, Maplawood, Mo 5-b-63

{Licensed Embalmcr‘n-sn_umm on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.{ SHOULD READ

BY AFFIDAVIT OF




: £ n
Ve

. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed’ by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal;nert No. {[?03

" P. 0. Address

PLAREY -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITlNG (Failure to comply
with the abave conshfufes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above
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